DISCUSSION.
Dr. PETERS said the treatment was undertaken to relieve the patient, as he was suffering from obstruction of the nose; and, although there was fear of htemorrhage, it was thought that slight puncture might help in a measure. He gave the horse serum by the mouth, as it was found to be an excellent way of preventing haemorrhage. He thought it would be advisable to operate on the other side.
Dr. F. DE HAVILLAND HALL said the bleeding would very likely, in itself, benefit the patient a good deal. Some of these cases of polycythtemia had been benefited by the withdrawal of 8 to 10 oz. of blood, repeated every two or three months.
Case of Infiltration of both Vocal Cords; Deflected Septum. By E. A. PETERS, M.D. G. A., A BANDSMAN, aged 23, lost his voice in January; he also lost weight, but no sputum was observed. The voice has recovered from time to time. There is no history of syphilis or evidence of tuberculosis. Both cords are infiltrated superficially and present a mottled rugose surface.
Dr. JOBSON HORNE noted that there was defective nasal breathway. That he regarded as a factor in the laryngeal condition and considered that it should be remedied; more particularly as he understood that the bandsman played a wind instrument.
Sir STCLAIR THOMSON said he wondered whether the question of tuberculosis had been entertained. Both cords were superficially ulcerated, and there was a very mouse-nibbled appearance on both sides. Even if no constitutional affection could be traced, he would still be suspicious of it being tubercle, in an early stage.
Dr. PETERS replied that it was an interesting problem as to whether the condition was tuberculous, or a case of the very rare hypertrophic laryngitis. A resection of the septum nasi would be performed on the following day.
